Environmental Protection Division 81 Cornell Ave., Bldg. 120
7. O. Box 5000

Upton, NY 11973-5000

Phone 631 344-3148

o Fax 631 344-6079
BH““KH&"E“ ) * blee @bnl.gov
NATIONAL LABORATORY Managed by Brookhaven Science Associates

far the U.8. Department of Energy

July 7, 2011

Ms. Mary La Flair

Suffolk County Department of Health Services
Office of Water Resources

Bureau of Drinking Water

Suite 1C

360 Yaphank Avenue

Yaphank, New York 11980

Pear Ms. Mary La Flair:

Subject: Monthly Water Treatment Plant Reports
Reference: Suffolk County Minimum Monitoring Requirements for June 2011

In accordance with the requirements of the BNL Potable Water System Sampling Plan and the 201
SCDHS Minimum Monitoring Requirements for the BNL Potable Water Supply, included please find
the following attachments for your records:

Attachment I: BNL Potable Water Monthly Operational Data for June.

Attachment II: June 2011 Biweekly Water Quality Monitoring Data for the BNL
Distribution System and Potable Water Wells.

Attachment I11: June 2011 and Supplemental Stage 1 Disinfectants & Disinfection
: Byproduct Rule Monitoring Data and Bacteriological Analyses for
the BNL Distribution System.

Attachment TV: 2011 Annual Asbestos Analysis for the BNL Potable Water
Distribution System.

A positive sample was detected for total coliform on June 7 at the Bldg 490 Block 4 MRC. A repeat
sample and an additional 6 samples (3 system and 3 wells) were taken on the 9™, All samples were
negative,

Collection and analysis of these samples is performed in accordance with the guidelines of the BNL
Quality Assurance program, the SCDHS Community Water Supply Monitoring Requirements, and
the BNL Potable Water System Sampling Plan, Facility and Operations Directorate personnel using
standard operating procedures collect routine monitoring samples; a contractor laboratory using
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Lee to La Flair -2- July 7, 2011

standard methods of analysis performs the subsequent analyses. The Quality Assurance
documentation is available from the Environmental Protection Division and Facility and Operations
Directorate. Based on this information, we believe the values contained in these reports are
representative of the BNL potable water system and review of the analytical data shows that BNL’s
potable water system complied with all drinking water requirements during this reporting period.

Should there be any questions regarding this report or the analytical or operational data contained herein

please call either J. Higbie at (631) 344-5919, R. Lee at (631) 344-3148, or W. Chaloupka at (631)
344-7136.

L]

Sincerely,

\ LAt

Robert J. Lee
Interim Manager
Environmental Protection Division

RIL/AR:jlh

Attachments: As noted

cc: W. Chaloupka w/attachments
D. Feldman, SCDHS w/attachments
G. Goode wio attachments
G. Granzen wiattachmenis
I. Higbie w/attachments
J. Hime, SCDHS w/o attachments
R. Lee wlattachments
E. Murphy w/attachments
J. Remien w/o attachments
L. Ross w/o attachments

File: EC6IER.II



ATTACHMENT I
Brookhaven National Laboratory
Potable Water Supply
Monthly Operational Data for June 2011

for the BNL Potable Water System



NEW YORK STATE DEPARTMENT OF HEALTH

Bureay of Water Supply Prowection

Water Systems Operation Report

Water Treatment Facility

-1 Souree Waler Typels)
Osutace B oowd O Gwuns
] Purchase with subsequent chiosination
5111891 Suffolk Upton, New York 11973 D ke wue susequent catation
Chlorination Oiler Treatments / Readings
 Source(s)in | e vt Cyling: T o Hmdk:?;ﬂd@,uw riteaimesy| Hypochlarite | pH Lima pH Daily Totalizer
DATE welll(J:;ENn.: v:ll]:;:: mf,‘!h'i;gﬂ weight {hs.} Lu;}!]::; Hypochlotitz in Tank) ‘ ht;l‘in;;-né;qle) usediday Softening (Incoming RAW
70 . {WTF -624) (WTF-524) Water) 1.952.629
1 744 1,480 NA | Na | 55+135=190 | op.s0 15 7.0 6.0 1,854,009
2 7+4 1,370 NA | NA 180 1.02 10 7.3 5.8 1,855,379
3 74 1,224 NA | NA 170 1.55 10 7.2 6.0 1,956,603
4 . Na | NA
5 - NA | NA
6 744 3381 NA [ NA 150 0,77 20 7.3 6.0 1,950,984
7 7H+4+6 1425 NA | NA 140 0.80 10 7.7 6.0 1,861,409
8 T+4+6 1,549| NA | NA 125 0.83 15 8.2 6.0 1,862,958
g 74446 1,537 | NA | NA 118 0.78 7 7.9 6.0 1,864,495
10 745+4 15991 wNa | Na 110 0.90 8 7.8 6.0 1,966,094
14 - NA | NA ' T B
12 - NA NA
13 TH4+6 3,929 NA | NA 80 1.30 30 7.0 6.0 1,970,023
14 7+4+46 1,234 | NA | NA 70 0.70 10 7.0 6.0 1,871,257
15 7+4+6 1,145 NA | NA 58 050 12 8.5 6.0 1,972,402
16 7446 1,259 1 “MA | NA 45 0.22 13 7.7 6.0 1,573,581
17 7+446 1538 NA | NA 40+150 0.12 5 8.0 5.8 1,875,199
48 : - NAa | NA
19 - NA NA
20 | 7+446 4194 NA | NA 150 0.03 40 7.3 6.0 1,979,393
21 7+4+6 14641 NA | NA 140 1.00 10 7.4 5.8 1,880,857
a5 . | TH44E 1,519 NA | NA 130 0.45 10 7.3 5.8 1,382,376
23 T+4+6 1696 | NA | NA 120+70 0.91 10 7.5 5.5 1,984,072
24 7+446 1,206 | NA | NA 180 1.20 10 7.4 6.1 1,985,278
25 - NA NA
2 - NA | NA
27 7+4+6 4694 | NA | NA 140 0.77 40 7.1 5.6 1,989,972
28 | 74446 1532 NA | NA 130 0.89 10 7.5 58 1,891,504
29 | T7+446 1448| NA | NA 120 1.00 10 7.8 6.0 1,992,952
30 T+4+6 1,536 | NA | NA 110 1.10 10 8.1 6.0 1,884,488
a1 - NA | NA
Total 41,959} T 30 315
AVG, 1,353.52 14.3

Chlarine Mix Ratio =

Reported by: Lowell Ross

% thlarine added 10 gallons of watze in erock

quanis/gallons of

wile;  Water Systems Supervisor NYS BOH Opertor Cenification Kumber  NY (0031841

N
Signature: %{'U /éﬁf/.&f/’

Data: 7"/ -~/ Operator Grade Levet TA-SWIGUI




Microbiolegical Samples and Free Chlorine Residual

Sample Type

Tatal

Popalution S:n'ed:l 3,500 I

b

" Ecoll Frea Chicrine Residual
Sample Locatinn Date of Sampla ;gi:lei?: LF‘;:;I;E:: Posilive {mof)
Number af micrablologleal munitoring samples required: 4
B0 WATER TOWER 094-273 T ) Clves 1o | vl e 0o
Number of microblelopical manltoring samples taken: I 7
B-640 WATER TOWER 078-408 7-3un 1 [ ves Bt | vesE o 0.66 Bl an M&R viotation o Clves  [Hno
B10B5 RHIC ~ 045-12 7dun 1 O es @t | ves @ tio 0.51 [f“Yes," check reason (s) bel:
Actual number of samples Is fewer than r¢
B 363 APART. LAUNDRY 109-19 (1 ves B 0 | O ¥es 110 Lia not collecvanalyze repeat sample.
T-lun 1 03 Did not collect/analyze for E. coli for
B725 NSLS 075602 Todun 4 [ Yes 31 1ia | O] veslE 1o o5 positive total coliform from routine/repeat
Did an MCL violation occur? Oves Ha
B 490 BLOCK 1 ACF 084- O ves (@ 110 | ves B 10
69 T-lun 1 e 0.55 If “Yes," check renson(s) below (see also Part 5, Table
B400 BLOCK 4 MRG 084- @ ves O 1o 6 for additional information).
68 7-dun 1 ClveElno 0.57 For systems collecting less than 40 samples per
B-725 MSLS 075-602 FIELD month: two or more of the samples (routine and
O3 ves [ o T veslZ 1o _
DUP. 7-Jun 1 0.5 for repeat) are positive for total coliform (= total
coliferm MCL violation).
B-490 umﬂé-;lCK 4 MRC . ] (3 ves @ tiad O yis O e 078 For systems collecting 40 or more samples per
- ' month: mare than 5% of the samples {rouline
B-900 RESEARCH SUPPORT Dve@n and/or repeat) are posilive for tolal coliform (= total
084-B1 g-Jun 1 o O vesl o 085 colifarm MCL violalion).
The original sample was E.coll positive and at
B-463 os4-azEIDLDGY adun . [ ves @ e |7 vesCI 1 08 least 1 repeat sample was positive for total
B-488 CAFE ) ves &1 o0l ves DI Reminder: System must collect o minimum of five (3) routine
074-134 8-Jun 1 es YesLIHa 0.7 LT bl . .
microbjological monitoring samples during the month lollowin
WELE-4 a repeat sumple collection.
08320 g-tun 9 3 ves B o] [ vesCl 0o RAW —
V;'QE;'_IB;E 9-Jun 1 O ves [ tia ] el o RAW
As required Ity 5-1,72, *Operativn of a Publlc Water System,” a copy of this
WELL-7 Turm shall be sent to your Jacal liealth department by the 10k ealendar day of
092-03 8-Jun 1 O ves Bt O3 vesCl o RAW the next reporting period,
3 ves O tio |03 vesET o
Cves O ps| O vesO s
[ ¥es O 0e| 7 Yes T o

Sample Collector{s):

JOHN KULESA

Nawe of NYSDOH Certlfled Laborntory:

Did any MCL vinlation oceur? ITsu, please descrlbe:

Eco Test Lab , 377 Sheffeld Ave. N. Babylon NY

No

Did an emergency or low pressure problem ocenr? Did source water bypass an existing treatment process in the system? [f 5o, please exptain.

Ng

Comments:

DOH-360 (02/05) Page 2 of 2



NEW YORK STATE DEPARTMENT OF HEALTH

Burean of Water Supply Protection

Water Systems Operation Report
Well No. 4 - Supply to Water Treatment Facility

ublic Water Fxstem Nnm: E E:Qgﬁl‘ingigr\}muwm- ;7w Dale Rep mSubm'“‘:" ourcy Wler Typc[s)
Brookhiaven National Laboratory &/2011 6/30/2011 [Facne Homm Dowo
System 1D m il [ prchase win susscquent chration
5111891 Suffolk Uplon, New York 11973 | s i st v
Chioriration Dther Treaunents / Readings
DATE Suuﬁ:éﬂ " l’fﬁfﬁ' (“Jl:o “j;',;"gg ,m %ﬂi:ﬂ: = iﬁ;’ﬂﬁi Hypachlorite Daily Totulizer
Well No: 4 | gallensfiey) day {bs.) point ) usediday
B1 2,182,071

1 4 418 NA NA | - 72+53=135 0.65 9 2,182,488
2 KL NA NA 126 0.25 9 2,182,877
] 4 363 NA NA 120 0.17 8 2,183,240
4 - NA NA
5 - NA NA
& 4 B892 NA NA a8 0.30 24 2,184,132
7 4 35| NA NA 96 0.37 2,184,187
8 4 43| NA NA 83 0.50 3 2,184,210
g 4 1234 | NA | NA 66 0.51 27 2,185,444
10 4 1,459 | NA | NA 33+117 0.50 33 2,186,903
T — TTTE T NAT [ NAT Y ISR ¥
12 - NA NA
13 4 1,266 | NA NA 132 0.14 18 2,188,159
14 4 433 NA | NA 125 0.10 7 2,188,582
15 4 337 NA NA 123 0.12 2 2,188,925
16 4 33| NA Na ) 17 0.22 & 2,189,263
17 4 520} NA NA 105+43 0.12 2 2,189,783
18 - NA NA
19 - NA NA
20 4 1450 | NA [ NA 129 0.03 21 2,191,233
29 4 454 | NA NA 120 0.23 9 2,191,697
22 4 434 ¢ NA NA 115 0.22 ] 2,192,131
23 4 4731 NA | NA 108+42 0.54 7 2,102,604

- 24 4 368} NA | NA 135 0.25 15 . 2,192,972
25 - NA NA
26 - NA NA
a7 4 1757 | NA | NA 114 0.16 21 2,194,729
28 4 G631 [ NA NA 104 0.26 10 2,195,360
29 4 807 NA | NA 83 0.15 11 2,195,967
a0 4 B57 | NA | N& 80 0.37 13 2,196,824
31 -

Total 14,753 258

AVG. 475.90 12.3

Chlerine Mix Ratin =

Reponed by: Lowell Ross

nuarts/gallons of

46 chlerine ndded to

Tite: Water Systems Supervisor

gallons of water in crock

Sigﬂnlumt%‘, /'Z\l’éf'}——

Dale: 7."-/"", /

DOH-360 (02/05) Page t ol 2

NY5 DOH Operaier Cenification Number: NY0031941

Opemior Grade Lovel 1TA-SWIGUI



NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report

Rurean af Water Supply Protection : Well No. 6 - Supply to Water Treatment Facility
Tl Waer Synem Nome st | e Repee Mo Year - oo™ e Dite Repdn Submite 2 S Water Trpde). 7
Brookhaven National Laboratory 6/2011 6/30/2011 Oaetier Homm  Dovant
Public Water System | " Couniy S, Village, o Ci £ [m B
11891 Suffolk Upton, New York 11673 i s s ssncn
Chlorination Other Treatmants / Readings
) Source(shin | Treaied water Cylin(:: T I|ypucl:l'ti::i‘:i=d(gnllnm Frve shloing Dail .
DATE Lse valume {1,000 [\eigty oo )| wsed per | Hypochlorite in Tank) | reiidsal szzey - Hypochlorite aily Totalizer
Well No.: & | gallont/day) day (ibs} pusint () usediday
150 862,297
1 6 - NA NA 150 NA NA 862,297
2 5 - NA NA 150 NA NA 862,297
3 6 - NA NA 150 NA NA BE62,297
4 - NA NA .
5 - NA | NA
g 6 - NA NA 150 - NA NA ] 862,297
7 5] 3B | NA NA 135 NA 15 862,615
B 8 472 | NA NA 120 NA 15 863,087
g ] 5061 NA | NA 105 0.51 15 863,503
10 6 523 | NA | NA 83+57 0.50 12 864,116
-1-[ - NA . NA . . A VDSUU E T T e e s e e =
12 - NA NA
13 <] 851 NA NA 132 0.14 18 864,201
14 6 - NA NA 132 0.10 864,201
15 6 48 1 NA NA 132 0.12 . BB4,249
S R 30] NA | NA 129 0.22 3 e 864,339
17 ] 102 NA NA 125+5 B.12 4 864,441
18 - NA NA
19 - NA NA
20 B 288 | NA | NA 126 0.03 4 864,710
21 6 71 NA NA 123 0.23 3 B64,781
22 6 931 NA NA 120 0.22 3 B&4,880
23 5] 37| NA NA 120 0.54 -864,917
24 B 128 | " NA NA - 120 0.25 865,045
25 - NA NA
26 - NA NA
27 <] 403 | NA NA 117 0.186 k| 865,448
28 5] 146 | NA | NA 114 0.26 3 865,594
29 B 175 | NA NA 108 0.15 5] 865,769
3o B 269 | NA NA 102 0.37 6 886,038
3 - NA
Total R 30 110
AVG. 120.68 6.9
Chlcrine Mix Roti= quans/gallons of 4 chlorine added 1o gallans af water in crock
Reperted by: Lowall Ross Twe: Water Systems Supervisor NYS DDH Ogerator Certifieation Number: NY 0031541

o 7 B -
Si P\L_/L'f’ /L‘:""%! Date: 7"/-_‘,/ Opsrator Gade Lavel TA-SWIGUI

DOH-360 (02/05) Page 1ot 2



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Water Supply Protection

Water Systems Operation Report
Well No. 7 - Supply to Water Treatment Facility

Pulie Watee Ssiem Name cf o Repaning MalVea - s el .
Brookhaven National Laboratory 6/2011 6/30/2011 Cloutee Homed oo
Wi [} prschase wim subsequent cioninssen
5111891 Suffolk Uplon, New Yark 11973 Ll e it aisemen o
Chiorination Ciher Trestments 7 Readings
Source{s)In | Teeated water Cylinfli: T e llypud:icsl-il:i:d(gal!nns Free chlorioe . .
DATE Use valume (1000 { ceiub ihe.| wsedd pee | Hypochlorite in Tank} | residual aremy | Hypochiorit Daily Tatalizer
WellNo.: 7 | gallensilay) day (lbs.) print (me) used/day
51 3,300,308
1 7 1,278 | NA NA | 27+123=150 0.65 24 3,301,587
2 7 1,166 | NA NA 132 0.25 18 3,302,753
3 7 882 | NA NA 117 017 15 3,303,735
4 - NA NA
5 - NA NA
& 7 3,068 | NA NA 75 0.30 42 3,306,803
7 7 1,241 NA NA 60 Q.37 15 3,308,044
B 7. 1,354 | NA NA 44 0.50 18 3,308,398
g 7 229 | NA NA 36 0.51 8 3,308,627
10 7 3| NA NA 35+115 0.50 1 3,308,630
.11. . i ..;NA._'.._NA_. A b v ke
12 - NA MNA
13 7 2,945 | NA NA 100 0.14 50 3,312,575
14 7 1,100 [ NA NA 80 0.10 20 3,313,675
15 7 9751 NA NA 53 0.12 17 3,314,650
18 7 1134 | NA | NA 42 o022 | 2 3,315,784
17 7 1306 | NA NA 20+130 0,12 22 3,317,000
18 - NA NA
19 - NA NA
20 7 24731 NA NA 81 0,03 69 3,337,188
21 7 1,187 | NA NA 63 0.24 18 3,338,375
22 7 1254 NA | NA 45 0.22 18 3,339,629
23 7 1471 NA NA 30+120 0.54 15 3,341,400
24 7 1,023 | NA | -NA 126 . -0.25 24 3,342,123
25 - NA NA
26 - NA NA
27 7 4012 | NA NA 49 0.16 77 3,346,135
28 7 1337 Na | NA 7 0.26 23 3,347,472
29 7 1063 NA NA g+141 0.15 18 3,348,535
30 7 883 | NA | NA 134 0.37 16 3,349,424
a1 - NA NA
Total 31,492 sl a0 547
AVG. 1,015.87 24.9

gallaas of water in crock

Chiarine Mix Rmio = quarts/gallons of % chlorine added to
Reponed by: Lowell Ross Tite; Water Systems Supervisor
£ -
- 7 Pt — . F , .
Si hc-ﬁ. /Z{'d e owe: 74

DOH-360 (02/05) Page 1 0f2

NYS DOH Opermior Cenification Number NY 0031944

Opertar Grade Level 1A-SWIGUI




NEW YORK STATE DEPARTMENT OF HEALTH

Bureay of Water Supply Protection

Water Syste

ms Operation Report

Well No. 10 - Direct Supply to Distribution System

Public Waie Sesem Mane - <Bae AP Subpited Souret Water Typels
Brookhaven Natlonal Laboratory 6/2011 6/30/2011 Oarsee Fome Oawn
) [ urchase with sumaguent chiscinatien
5111891 Suffolk Upion, New York 11873 Tl e s mamemens i
Chilodnatian Qther Treatmests | Reatings
Saurcels)in | Treaed water Cy]itE:: wucshlnrinz H,mnd:{:::id(gnt1om Firee chiusine oH Daily Totati
T Hypochloride 321456
1 10 - NA NA 72 NR NA NR 821,456
2 10 - NA NA 72 NR NA NR 821,456
3’ 10 - NA | NA 72 NR NA NR 821,456
4 - NA NA
5 - NA NA
6 10 - NA NA 72 NR NA NR 821,456
7 10 - NA | NA 72 NR NA NR 821,456
B 10 - NA NA 72 NR NA NR 821,456
9 10 45| NA NA 63 NR 9 NR g21,6801
10 10 - NA NA 63 NR NA NR 821,601
_..1.1 oy - - NA NA A [ S -
12 - NA | NA
13 10 - NA | NA 63 NR NR NR 821,601
14 10 - NA | NA 63 NR NR NR B21,601
18 10 - NA | NA &3 NR NR NR 821,601
16 10 woduNA | NA 83 NR NR NR 821,801
17 10 - NA NA 63 NR NR NR 821,601
18 - NA NA
19 - NA NA
20 10 - NA NA 63 NR NR NR 821,601
21 10 - NA NA 63 NR NR NR 821,601
22 10 - NA NA 63 NR NR NR 821,601
23 10 - NA NA 63 NR NR NR 821,601
24 10 : - ‘NA NA 63 NR NR NR 821,601
25 - NA NA
26 - NA NA
27 10 - NA NA 63 NR NR AR 821,601
28 10 - NA NA 63 NR NR NR 821,601
29 10 - NA | NA 63 NR NR NR 821,6M
30 10 - NA NA 63 NR NR NR 821,601
kY| NA
Total 30.00 |: 9
AVG. 8.0

Chlerine Mix Ratia=

Reported by, Lowell Ross

quarts/palions af

we: Water Systems Supervisor

44 chlorine edded to

gollans of water in crock

Signature: W /Z‘E/#—_

Pale:

Fe =/

DOH-380 (D2/05) Pape 1ol 2

NY5 DOH Operator Cenification Numbsr: NYD031941

Cperalor Grade Level 1A-SWIGUI

s



NEW YORIK STATE DEPARTMENT OF HEALTH

Bureau of Waier Supply Protection

Well No, 11 - Direct Supply to Distribution System

Water Systems Operation Report

blie Water Systern Netne Reponisg hlomlyVaqt : /; Date Repodt Submited ouree Water Type(s)
Brookhaven Natlonal Laboratory 6/2011 6/30/2011 Osatace Fomne  Oowuor
Fublic Water Sysiem D [ Purchase wath sutsespaent chiannaton
511 1a§1l — Sufiolk Uptan, New Yark 11973 0 s it st chomsion
Chiorinatian Other Treatments £ Readings
Source(s)In | Treated watcr Cy%inf::: m:.'ihluﬁnc liypod:::id(uallun; Free chloring . pH Daily Totali
DATE Use volume (1,000 | eihy (ie.)] wed per | Hypochlorits In Teak) | resttatareay ] Hypochlorite Sadium v fotlizer
Well No,: 11 | sallong/day) day () point () usediday Hypachioride
' 123 133,372
1 i 474 NA NA 114 NR 9 NR 133,846
2 1 - NA NA 114 NR NR NR 133,846
3 11 - NA NA 114 NR NR NR 133,846
4 - NA NA
5 - NA NA
8 " - NA NA 114 NR NR NR 133,846
7 11 - NA NA 114 NR NR NR 133,845
8 11 289 | NA NA 111 NR 3 NR 134,145
‘9 11 510 NA NA 102 NR 9 NR 134,855
10 1 1,048 | NA NA NR NR 135,703
1m - |"NAT] Na A -
12 - NA NA
13 11 841 | NA | NA 89 NR 3 NR 136,544
14 1 186 | NA NA a9 NR NR 136,700
15 11 110 NA NA 98 NR 1 NR 136,810
16 11 - - NA NA 98 NR votzsins MR 136,810
17 11 424 NA NA 98+32 NR NR 137,234
18 - NA NA
19 - NA NA
20 11 309 NA NA 130 NR NR 137,543
21 11 104 | NA NA 130 NR NR 137,647
22 11 471 NA NA 128 NR 2 NR 138,118
23 11 787 | NA NA 125 NR 3 NR 138,905
24 1 87| NA NA 125 NR NR 139,002
25 - NA NA
26 - NA, NA
27 11 1,563 | NA NA 108 NR 17 NR 140,565
28 11 593 NA NA 102 NR 5 NR 141,158
29 i1 5256 | NA NA 56 NR 6 NR 141,684
30 11 308 | NA | NA 94 R 2 141,892
31 - NA NA
Tatal B,620[DAY'S| 30 60
AVG. 278.06 5.45

Chlorine Mix Ratin =

quarts’gntlons of

e —e e .

Reparted by: Lowell Ross

()'f&f A are

o

4% chlorine added 10

Tite: Water Systems Supervisor

geflons of water in eroek

Date: 7‘/"‘ r

DOH-380 (02/05) Page 1of2

NYS DOIE Operaior Centifieation Number: NY 0031941

Operter Grade Leval 1A-SWIGUL




NEW YORK STATE DEPARTMENT OF HEALTH ' Water Systems Operation Report
Bureau of Water Supply Protection Well No. 12 - Direct Supply to Distribution System

chlic Waler Sytiou Nowe. . Arporing Mo/ Yer ! Date Rept Sibmmited ource Water Type(s)
Brookhaven National Laboratary 6/2011 6/30/2011 [Jante Eooea DOowun
Poblie Weser Synem 1D, Y ] ozt v s tmen ranon
51 11 3'91." — sﬁ"r‘%u:k Upton, New York 11873 Dl s wfos submepert cnirsin
Chlorination Ollics Trealments  Readings
Sourcels)in | Treated water Cy!infl}:: T u,pnuﬁl‘:,:zd(gnlanm Firee chiataz ) oH Doaily Tatal:
T Welitins 12 | "o |14 gt Wit Tk i g | |, S0 T
005 Hypnchloside 868,261
1 12 - NA NA NR BE9,261
2 12 . NA NA NR BG9,261
3 12 - NA NA NR 869,261
4 - NA NA
5 - NA NA
B 12 - MNA |- NA NR 869,261
7 12 - NA NA NR 869,261
8 12 - NA [ NA NR ' 868,261
9 12 - NA NA NR BE6Y,261
10 12 - NA NA NR B69,261
11 GRS ™ - = NA.. NA. . . . . e e PRI P,
12 - NA NA
13 12 - NA NA NR 869,261
14 12 - NA NA NR 859,261
15 i2 - NA NA NR 869,261
16 12 - NA e MA o NR 869,261
17 12 - NA NA NR 869,261
18 - NA NA
19 - NA NA
20 12 - NA NA NR 869,261
21 12 - NA NA NR 869,261
22 12 - NA NA NR 869,261
23 12 - NA NA NR 869,261
24 12 oo NA ‘NA . NR 1. . o . o .. BB9.261
25 - NA NA
26 “ NA NA
27 12 - NA NA NR 869,261
28 12 - NA NA NR 869,261
29 12 - NA NA NR 869,261
ao 12 - NA NA NR 869,261
31 - NA NA
Total - | a0
AVG. -
Chlorine Mix Ratio = quarts/gatlons of 4% chbarine added 1o gallons of water in crack
Reported hy: Lowell Ross Tite: Water Systems Supervisar NYS DOH Operator Centificasion Number: NY0031941

Sigoature: W M Date: 7 /A Operator Grada Lavel 1A-SW/GUI

DOH-360 (02/¢5) Page 10f 2




PUMP DATA JUNE
{Month)

Well 7

1,278
1,166
982

Y

0
3,068
1,241
1,354
229

3

0

0
2,945
1,100
975
1,134
1,308
0

R uo.m [PV

2475
1,187
1,254
1,471
1,023
0

0
4,012
1,337
1,063
889

0
31,492

Totalizer
This Month

2,196,824

866,038

3,349,424

821,601

141,692

869,261

Date Well 4 Well 6
1 418 0
2 388 0
3 363 0
4 0 0
5 0 -0
6 892 0
7 35 318
8 43 472
9 1,234 506
10 1,459 523
11 0 0
12 0 0
13 1,256 85
14 433 0
15 337 48
16 334 g0
17 520 102
18 0 0
19 ’ 0 0
20 1,450 269
21 464 71
22 434 99
23 473 37
24 368 128
25 O )| 0
26 0 0
27 1,757 403
28 631 146
29 607 175
30 857 269
31 0 0
Total 14,753 3,741
Well 4 .
Well 6
Well 7
Well 10
Well 11
Well 12
AGS Water Supply Meter

Biology Building - Well 9

2011

Well11
474

Well10

—
r~

1,563
593
526
308

0

8,620

Totalizer

Last Month

2,182,071

[ Il =t o [ o e o o I s Y o o e R o Y o e I e N s Y ce Y o Y o Y e T o T e DY e Y 6 3 Y e T e I e Y s IO v I o e O
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Brookhaven National Laboratory
Potable Water Supply
June 2011 Biweekly Water Quality Monitoring Data

for the BNL Distribution System and Potable Water Wells
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Attachment I1

Table 1 - Summary of Water Quality Analyses
for the BNL Potable Water System

June 2011
. Sample H T er: ivit ini alcium
sumpc Loaton | Spne | g | Tempentue | Conduetiviy T Al | Caldr
WTP 6/2/11 7.3 56 171 ANR ANR
WTP 6/7/11 7.6 56 181 ANR ANR
WTP 6/9/11 7.9 57 183 ANR ANR
WTP 6/14/11 7.0 56 191 ANR ANR
WTP 6/17/11 1.7 56 184 ANR ANR
"WTP 6/21/11 7.4 56 179 ANR ANR
WTP 6/23/11 7.5 56 183 ANR ANR
WTP 6/28/11 7.5 56 208 ANR ANR
WTP 6/30/11 8.1 56 192 ANR ANR

ANR- Analysis Not Required

NR-  Not Reported

Note: Field parameters are only conducted for facilities that are in operation on the day of measurement.




ATTACHMENT 111
Brookhaven National Laboratory
Potable Water Supply
June 2011 and Supplemental Stage 1 Disinfectants & Disinfection Byproduct Rule

Monitoring Data and Bacteriological Analyses for the BNL Distribution System -



Attachment JII

June 2011 Stage 1 Disinfectants & Disinfection Byproeduct Rule Monitoring Data
Table IT - Maximum Residual Disinfectant Level (MRDIL) Compliance

Total Residual Chlorine (mg/L)

Location July 10 | Aug. 10 | Sept. 10 | Oct. 10 | Nov. 10 | Dec. 10 | Jan. 11 | Feb..11 | Mar. 11 | Apr. 11 | May 11 | June 11

Bldg. 49 Water Tower 0.7 0.7 0.9 0.8 0.6 0.9 0.7 1.0 0.7 1.1 1.0 0.9
Bldg. 640 Water Tower 0.5 0.5 0.8 0.4 0.6 0.4 0.5 0.7 0.8 0.7 0.9 0.7
Bldg. 363 Apt. Laundry 1 0.7 0.4 0.9 0.3 0.5 0.4 0.6 0.7 0.4 1.0 0.5
Bldg. 1005 RHIC 0.4 0.6 0.4 0.4 0.6 0.7 0.3 0.7 0.63 0.5 1.1 0.5
Bldg. 930 LINAC 0.6 NS 0.9 NS 0.6 NS 0.7 NS 1.0 NS 0.9 NS
Bldg. 725 NSLS NS 0.7 NS 0.6 NS 0.4 NS 0.8 NS 0.8 NS 0.5
Bldg. 490 Outpatient Clinic 0.4 NS 0.7 NS 0.5 NS L0 NS 0.8 NS 0.9 NS
Bldg. 490 Block 11 0.7 NS 0.7 NS 0.7 NS 1.0 NS 0.6 NS 0.8 NS
Bldg. 490 Block 1 ACF NS 0.8 NS 0.8 NS 0.7 NS 0.4 NS 0.7 NS 0.6
Bldg. 490 Block 4 MRC NS 0.5 NS 0.9 NS 0.4 NS 0.7 NS 0.6 NS 0.6
Monthly Average 0.6 0.6 0.7 0.7 0.5 0.6 0.7 0.7 0.8 0.7 0.9 0.6
NA - Not Applicable . ,

NS- Not Scheduled for sampling

Running Annual Average (mg/L) 0.7  (Total Residual Chiorine})
MRDL (mg/L) 4.0




ECO'EST LABORATORIES, INC. ENVIRONMENTAL TESTING
377 SHEFFIELD AVE. « N, BABYLON, N.Y. 11703.».(831) 422.5777» FAX (631) 422-5770

Emalil; ecotestlab@aol.com Website: www.ecotestlabs.com
LAB NO.112541.01 07/07/11

ATTN:

Brookhaven National Laboratory
Bidg. 452, P.0. Box 5000
Upton, NY  11973-5000

William Chaloupka PO#: 0000143228
SOURCE OF SAMPLE: 094-273
SOURCE OF SAMPLE:
COLLECTED BY: Client DATE COL‘D:06/07/11 RECEIVED:06/07/11
TIME COL'D:0830
MATRIX:W SAMPLE: B-49 Water Tower
31300-001
DATE TIME ANALYTICAL
ANALYTICAL PARAMETERS UNITS RESULT FLAG OF ANALYSIS LRL. METHOD
T.Coliform, 100 mi Absent 060711 1506 0 $189223
E.Coti, 100mL Absent 060711 1506 O 5189223
Free Chlorine Resid. mg/L 0.9 *

cc:BNL, Robert J. Lee

LRL=l aboratory Reporting Limit

REMARKS: % Measured in the field by client,

Total Coliform Bacteria is within NY State and Federal
Timit for potable water

rm = 15502

DIRECTOR /j)
p——
NYSDOH ID # 10320 My/ge / 1 of 1




E co 1 EST 1.ABORATORIES, INC. ENVIRONMENTAL TESTING
377 SHEFFIELD AVE. « N. BABYLON, N.Y. 14703.» (634) 422.5777+ FAX (631) 422-5770

Email: ecotestlab@aol.com Website; www.scotestiabs.com
LAB NO.112541.02 07707711

Brookhaven National Laboratory
Bldg. 452, P.0. Box S000
Upton, NY 11973-5000
ATEN: Willjam Chaloupka PO#:0000143228

SOURCE OF SAMPLE: 076-40R
SOURCE OF SAMPLE:

COLLECTED BY: Client DATE COL'D:06/07/1} RECEIVED:06/07/11
TIME COL'D:0645
MATRIX:W SAMPLE: B-840 WYater Tawer
31300002
DATE TIVME ANALYTICAL.
ANALYTICAL PARAMETERS UNITS RESULY FLAG OF ANALYSIS LRL  METHOD
T.Coltiform, 100 i Absent 060711 1506 0 5189223
E.Col1, 100mbL Absent 060711 1506 O S189223
Free Chlorine Resid, mg/l 0.66 *k

ca:iBNL, Robert J, Lee

LRL=Laboratory Reporting Limit

REMARKS: * Measured in the field by client,
Total Colifarm Bacteria is within NY State and Federal

1imit Ffor potable water
DIRECTOR ﬂ 0

rn = 15503 NYSDOH ID & 10320 / [aJe— 1 of 1




COSEST | ABORATORIES, INC. ENVIRONMENTAL TESTING
377 SHEFFIELD AVE. « N. BABYLON, N.Y. 11703.+.(631) 422-5777= FAX (631) 422-5770

Emall: ecotestlab@aol.com Website: www.ecotestlabs.com
LAB NO,112541.03 Q7707711

Brookhaven Natjonal Laboratory
Bldg. 452, P.0. Box 5000
Upton, NY  11973-500Q
ATIN: William Chaloupka PG#:0000143228

SOURCE OF SAMPLE: 045-12
SOURCE OF SAMPLE:

COLLECTED BY: Client DATE COL'D:06/07/11 RECEIVED:06/07/11
TIME COL'D: 0700
MATRIX:W SAMPLE: B-100S RHIC
31300-003
DATE TIME ANALYTICAL

ANAL YTICAL PARAMETERS UNITS RESUHLT FLAG OF ANALYSIS LRL.  METHOD
T.Cot4¥orm, 100 mL Absent 080711 1506 © 5189223
E.Colt, 100nL Absent 060711 1506 0 5189223
Free Chlorine Resfd. Cmg/t 0.51 *

cc:BNL. Rabert J. Les

LRL=L aboratory Reporting Limit

REMARKS: * Measured in the field by client.
Total Coliform Bacterja 1s within NY State and Federal

1imit for potable water
DIRECTOR /) ﬂ

rn = 15504 NYSDOH ID # 10320 / //af 1 of 1




ECO!EST LABORATORIES, INC. ENVIRONMENTAL TESTING
377 SHEFFIELD AVE. = N, BABYLON, N.Y. 11703.. {631) 422-8777s FAX (631) 422.5770

Email: acotestlab@acol.com Website: www.acotestlabs.com
LAB NO.112541.04 G7/07/11

Brookhaven National Laboratory
Blidg. 452, P.0. Box 5000
Upton, NY 11973-5000
ATTN:  Wil1iam Chaloupka PO#: 0000143228

SOURCE OF SAMPLE: 109-19
SOURCE OF SAMPLE:

COLLECTED BY: Client DATE COL'D:06/07/11 RECEIVED:06/07/11
TIME COL'D:0730
MATRIX:W SAMPLE: B-363 Apt. Laundry
31300-004 -
DATE TIME ANALYTICAL
ANAL YTICAL. PARAMETERS UNITS RESWT FLAG OF ANALYSIS LRL  METHOD
T.Coliform, 100 mL Absent 0eO711 1506 O 5189223
£.Colt, 100mL Absent 060711 1506 O 5189223
Free Chlorine Resid. mg/l 0.5 o

coc:BNL, Robert J. Lee

LRLQLaboratory Reporting Limit

REMARKS: * Measured in the field by client,

Total Coliform Bacteria 1s within NY State and Federal
Timit for potable water

DIRECTOR

rn = 15505 NYSDOH ID # 10320 ” P/agﬂl 1 of 1




COSEST LABORATORIES, INC. . ENVIRONMENTAL TESTING
377 SHEFFIELD AVE. « N. BABYLON, N.Y. 11703.«. {631) 422-5777« FAX (631) 422-5770

Email; ecotestiab@aol.com Website: www.ecotestlabs.com
LAB NO.112541.05 07/07711

Brookhaven National Laboratory
Bldg. 452, P.0. Box 5000
Upton, NY 11973-5000

ATTN: Witliam Chaloupka ' PO#: 0000143228
SOURCE OF SAMPLE: 075-602
SOURCE OF SAMPLE:
COLLECTED BY: Client DATE, COL"D:06/07/11 RECEIVED:06/07/11
TIME COL'D:0710
MATRIX:W SAMPLE: B-725 NSLS
31300-~005
DATE TIVE ANALYTICAL
ANALYTICAL PARAMETERS UNITS RESULT FLAG OF ANALYSIS LRL = METHOD
T.Coliform, 100 mL Absent 080711 1506 O S189223
E.Coli, 100mL Absent 060711 1506 O 5189223
Free Chlorine Resid. ma/l. 0.5 *

cc:BNL, Robert J. Lee

LRL=t sboratory Reporting Limit

REMARKS: * Measured in the field by client.
Total Colfform Bacteria 1s within NY State and Federa]
1imit for patable water

rm = 15508

BIRECTOR

NYSDOH ID # 10320 Pagge 1 of 1



ECO !EST LABORATORIES, INC. - - ENVIRONMENTAL TESTING
377 SHEFFIELD AVE. « N. BABYLON, N.Y. 11703 o, {631) 4225777« FAX {631) 422-6770

Email: ecotestlab@acl.com Websita: www.ecotestiabs.com
LAB NO.112541.06 07/07711

Brookhaven National Laboratory
Bidg. 452, P.0. Box 5000
Upton, NY  11373-5000
ATIN: William Chalaupka FO#:0000143228

SOURCE OF SAMPLE: (0B4-59
SQURCE OF SAMPLE:

COLLECTED BY: Client DATE COL’D:06/07/11 RECEIVED:06/07/11
TIME COL'D:0740
MATRIX:W SAMPLE: B-490 Block 1 ACF
31300-006
DATE TIME ANALYTICAL
ANALYTICAL PARAMETERS UNITS RESULT FLAG OF ANALYSIS LRL  METHOD
T.Coltfarm, 100 mL Absent 060711 1506 O 5189223
E.Coli, 100m. Absent Q60711 1506 @ 5189223
Free Chlorine Resid. mg/L Q.55 *

cc:BNL, Robert J. Lee
LRL=Laboratory Reporting Limit
-REMARKS: * Meazured in the Field by client.

Total Coliform Bacterfa 1s within NY State and Federal
11mit for potable water

DIRECTOR )

rn = 15507 NYSDOH ID # 10320 b/xgg 1 of 1



E (970 JEST LLABORATORIES, INC. ENVIRONMENTAL TESTING
377 SHEFFIELD AVE. « N. BABYLON, N.Y. 11703.a, (631) 422.5777s FAX (631) 422-5770

Emall: ecotestiab@aol.com Wshsite: www.ecotestlabs.com
LAB NO.112541.07 07/07/11

Brookhaven Natijonal Labaratery
Bldg. 452, P.0. Box 5000
Upton, NY 11973-5000Q

ATTN:  WilT1am Chalaupka ‘ PO#:0000143228
SOURCE OF SAMPLE: 0B4-68
SOURCE OF SAMPLE:
COLLECTEDR BY: Client DATE COL'D:06/07/11 RECEIVED:06/07/11
TIME COL'D:0745
MATRIX:W SAMPLE: B-490 Block 4 MRC
31300-007
DATE TIME ANALYTICAL
ANAL YTICAL PARAMETERS UNITS RESULT FLAG OF ANALYSIS LRL METHOD
T.Coliform, 100 mL Present 060711 1506, O 5189223
E.Coi1, 100mL Absent 060711 1506 Q S189223
Free Chlorine Resid. ma/l Q.57 *

ceiBNL, Robert J. Lee

LRL=Laboratory Reporting Limit

REMARKS: * Measured in the field by client.
Total Colform Bacteria exceeds NY State and Federal Tmits
potabie water. E.coli 1s within limits.

m = 15508

DIRECTOR ﬂ
NYSDOH ID # 10320 /Péa! 1 of i




COBEST |LABORATORIES, INC. ENVIRONMENTAL TESTING
377 SHEFFIELD AVE. » N. BABYLON, N.Y. 11703.s (§31) 422.5777+ FAX (631) 422.5770

Email: ecotestlab@aol.com Website: www.ecotestlabs.com
LAB NO.112541.08 07/07/11

Brookhaven National Laboratory
Bldg. 452, P.0. Box S000
Upton, NY  11973-5000
ATTN: William Chaloupka PO#:0000143228

SOURCE OF SAMPLE: 075-602
SOURCE OF SAMPLE:

COLLECTED BY: Client DATE COL'D:06/07/11 RECEIVED:06/07/11
TIME COL'D:0710 |
MATRIX:W SAMPLE: Field Dup. B-725 NSLS
21300-008
DATE TIME ANALYTICAL

ANAL YTICAL PARAMETERS UNITS RESULT FLAG OF ANALYSIS LRL.  METHOD
T.Co¥iform, 100 mi_ Absent 060711 1506 (O 5189223
E.Coli, 100m Absent 060711 1506 O 5189223
Free Chlorine Resid. mg/l 0.8 *

cc:BNL, Robert J. Lee

LRL=L aboratory Reporting Limit

REMARKS: * Measured in the field by client.
A1) values are within NY State and Federal }imits for

potable water.
DIRECTOR /) 0
/5 -

P = 15509 NYSDOH ID # 10320



M(525;¥

ST LABORATORIES, INC. ENVIRONMENTAL TESTING

377 SHEFFIELD AVE. ¢ N. BABYLON, N.Y. 11703 o (631) 422-5777« FAX (631) 422-5770

Email: ecotestlab@aol.com Website: www.ecotestlabs.com
LAB NO.112595.01 06/13/11

Brookhaven National Laboratory
Bldg. 452, P.0. Box 5000

Upton, NY  11973-5000

ATTN: William Chaloupka PO#:0000143228
SOURCE OF SAMPLE: 084-68
SOURCE OF SAMPLE:
COLLECTED BY: Client DATE COL'D:06/09/11 RECEIVED 06/09/11
TIME COL'D:1100
MATRIX:W SAMPLE: B-490-Block 4 MRC
31301-001
DATE TIME ANALYTICAL

ANALYTICAL PARAMETERS UNITS RESULT FLAG OF ANALYSIS LRL  METHOD
T.Caliform, 100 mL Absent 060511 1504 O 5189223
E.Coli, 100mL Absent 060911 1504 O 5189223

Free CH]orine Resid.

mg/L  0.76 *

cc:iBNL, Robert J. Lee

LRL=Laboratory Reporting Limit

REMARKS: * Measured in the field by client.
Total Coliform Bacteria is within NY State and Federal
Timit for potable water

rn = 15875

DIRECT

NYSDOH ID # 10320 Phge 1 aof 1



k= COEEST LABORATORIES, INC. ENVIRONMENTAL TESTING
377 SHEFFIELD AVE. « N. BABYLON, N.Y. 11703 ».(631) 422-5777« FAX (631} 422-5770

Email: ecotestlab@aol.com Website: www.ecotestlabs.com
LAB NO.112585.02 06/13/11

Brookhaven National Laboratory
Bldg. 452, P.0. Box 5000
Upton, NY 11973-5000
ATTN: William Chaloupka PO#: 0000143228

SOURCE OF SAMPLE: 084-81

SOURCE OF SAMPLE: '
COLLECTED BY: Client DATE COL'D:06/09/11 RECEIVED:06/09/11

TIME COL'D:0935
MATRIX:W SAMPLE: B-400-Research Support
31301-002
DATE TIME ANALYTICAL
ANALYTICAL PARAMETERS UNITS RESULT FLAG OF ANALYSIS LRL  METHOD
T.CoTiform, 100 mL Absent 060911 1504 O 5189223
E.Coli, 100mi Absent 060911 1504 O - 5189223
Free Chlorine Resid. mg/L 0.65 *

cc:BNL, Raobert J. Lee
LRL=Laboratory Reporting Limit

REMARKS: * Measured in the field by client.
Tota? Coliform Bacteria is within NY State and Federal

Timit for potable water
DIRECTOR\A m

rn = 15876 NYSDOH ID §# 10320 JPJLE 1 of 1

Anolvtical results relole to (he samples o reczived by the lnborntory.



= COMEST LABORATORIES, INC. ENVIRONMENTAL TESTING

377 SHEFFIELD AVE. » N. BABYLON, N.Y. 11703 « (631) 422-5777« FAX {631) 422-5770

Email: ecotestlab@aol.com Website: www.ecotestlabs.com
LAB NO.112595.03 06/13/11

Brookhaven National Laboratory
Bldg. 452, P.0. Box 5000
Upton, NY 11973-5000

ATTN: WilTliam Chaloupka PO#:0000143228
SOURCE OF SAMPLE: (B4-R2
SOURCE OF SAMPLE:
COLLECTED BY: Client DATE COL.'D:06/09/11 RECEIVED:06/09/11
TIME COL'D:0955
MATRIX:W SAMPLE: B-463-Biology
31301-003
DATE TIME ANALYTICAL

ANALYTICAL PARAMETERS UNITS RESULT FLAG OF ANALYSIS LRL  METHOD
T.Coliform, 100 mL Absent 060911 1504 O 5189223
E.Coli, 100mL Absent 060911 1504 O 5189223

Free Chlorine Resid.

mg/l. 0.8 *

cc:EBNL., Robert J. Lee

LRL=Laboratory Reporting Limit

REMARES: * Measured in the field by client.
Total Coliform Bacteria is within NY State and Federal
Timit for potable water

= 15877

DIRECT(R

NYSDOH ID # 10320 Fpge 1 of 1

Analytical results reinte fo the snmples ns received by ihe loboratary.



== ST LABORATORIES, INC.

ENVIRONMENTAL TESTING

377 SHEFFIELD AVE. = N. BABYLON, N.Y. 11703 ». (631) 422-5777+ FAX (631) 422-5770
Email: ecotestlab@aol.com Website: www.ecotestlabs.com

LLAB NO.112595.04

06/13/11

Brookhaven National Laboratory

B1dg. 452, P.0. Box 5000
Upton, NY  11973-5000

ATTN: William Chaloupka

SOURCE OF SAMPLE: 074-134
SOURCE OF SAMPLE:
COLLECTED BY: Client

PO#:0000143228

DATE COL'D:06/09/11 RECEIVED:06/09/11

TIME COL'D:1005

SAMPLE: B-488-Cafe
31301-004

MATRIX:W

ANALYTICAL PARAMETERS UNITS RESULT
T.Coliform, 100 mL Absent
E.Coli, 100mL Absent

Free Chlorine Resid. ng/L 0.7

¢c:BNL, Robert J. Lee

DATE TIME ANALYTICAL
FLAG OF ANALYSIS LRL  METHOD

060911 1504 O 5189223

060911 1504 O 5189223

LRL=Laboratory Reporting Limit

REMARKS: * Measured in the field by client.
Total Coliform Bacteria is within NY State and Federal

1imit for potable water

rn = 15878

NYSDOH ID # 10320

)
1R A

Anaytieal results refnle 10 the szmples ps reccived by the laborsiory,



t== CONEST LABORATORIES, INC. ENVIRONMENTAL TESTING
377 SHEFFIEL.D AVE. « N. BA_BYLON, N.Y. 11703 +.(631) 422-5777« FAX (631) 422-5770

Email: ecotestlab@aol.com Website: www.ecotestiabs.com
LAB NO.112595.05 06/13/11

Brookhaven National Laboratory
Bldg. 452, P.0. Box 5000

Upton, NY  11973-5000
ATIN: William Chaloupka - PO#:0000143228

SOURCE OF SAMPLE: 083-20
SOURCE OF SAMPLE:

COLLECTED BY: Client DATE COL'D:06/09/11 RECEIVED:06/09/11
TIME COL'D:1020
MATRIX:W SAMPLE: Well 4
31301-005

DATE TIME ANALYTICAL
ANALYTICAL PARAMETERS UNITS RESULT FLAG OF ANALYSIS LRL  METHOD
T.CoTiform, 100 mL Absent 0609211 1504 4O 5189223
E.Coli, 100mL Absent 060211 1504 O 5189223

cc:BNL, Robert J. Lee
LRL=l_aboratory Reporting Limit

REMARKS: Total Coliform Bacteria is within NY State and Federal

Timit for potable water
DIRECTOR jr) [
/ng% 1 of 1

Aruliaion] retilin mebnte 10 the enminlee nn reeeved by the ldhariory

rn = 15879 NYSDOH ID # 10320



i=CONEST LABORATORIES, INC. ENVIRONMENTAL TESTING

377 SHEFFIELD AVE. « N. BABYLON, N.Y, 11703 « (631) 422-5777+ FAX (631) 422-5770

Email: ecotestlab@aol.com Website: www.ecotestlabs.com
LAB NO.112585.06 06713711 '

Brookhaven National Laboratory
Bldg. 452, P.0. Box 5000
Upton, NY  11973-5000

-ATTN:  William Chaloupka PO#:0000143228
SOURCE OF SAMPLE: 093-07
SOURCE OF SAMPLE: _
COLLECTED BY: Client DATE COL'D:06/09/11 RECEIVED:06/09/11
TIME COL'D:1030
MATRIX:W SAMPLE: Well 6
31301-006
DATE TIME ANALYTICAL

ANALYTICAL PARAMETERS UNITS RESULT FLAG OF ANALYSIS LRL  METHOD
T.Coliform, 100 mL Absent 060911 1504 O 5189223
E.Coli, 100mL Absent 060911 1504 O 5185223

cc:BNL, Robert J. Lee

L.LRL=Laboratory Reporting Limit

REMARKS: Total Coliform Bacteria is within NY State and Federal
1imit for potahble water

rn = 15880

DIRECTO

NYSDOH ID # 10320 Page 1 of 1

Armnlimirnl saetiliv smlate tr Fhe L TP rrimd e e [ah.




LT Y A Sy

377 SHEFFI

2= COMEST LABORATORIES, INC. ENVIRONMENTAL TESTING

ELD AVE. « N. BABYLON, N.Y. 11703 « (631) 422-5777+ FAX (631) 422-5770

Email: ecotestlab@aol.com Website: www.ecotestlabs.com

LAB NO.11259

ATTN:

S0URCE OF SAMPLE:

SOURCE OF SAMPLE:

COLLECTED BY:

5.07 06/13/11
Brookhaven National Laboratory
Bidg. 452, P.0. Box 5000
Upton, NY  11973-5000
WiTiiam Chaloupka PO#:0000143228
. 092-03
Client DATE COL'D:06/05/11 RECEIVED:06/09/11

TIME COL'D:1040

MATRIX:W SAMPLE: Well 7
31301-007
DATE TIME ANALYTICAL
ANALYTICAL PARAMETERS UNITS RESULT FILAG OF ANALYSIS LRL  METHOD
T.Caliform, 100 mL Absent 060911 1504 O 5189223
E.Co%i, 100mL Absent 060911 1504 O 5189223

cc:BNL,

Robert J. Lee

LRL=Laboratory Reporting Limit

REMARKS: Total Colitorm Bacteria is within NY State and Federal

rm = 15881

lTimit for potable water

DIRECTOR

NYSDOH ID # 10320 P%ga 1 of 1



ATTACHMENT IV
Brookhaven National Laboratory
Potable Water Supply
2011 Asbestos Analysis for the

BNL Potable Water Distribution System



E CcO ! EST LABORATORIES, INC. | ENVIRONMENTAL TESTING
377 SHEFFIELD AVE. « N, BAB:YLON, N.Y. 11703.« (631) 422-5777+ FAX (631) 422.5770

Email: ecotestlab@aol.com Website: www.ecotestlabs.com
LAB NO.112542.00 g06/17/11

Brookhaven MNational Laboratory
Bidg. 452, P.0. Box 5000
Upton, NY 11973-5000
ATTN: William Chaloupka PO#:0000143228

SCURCE OF SAMPLE: 109-19
SOURCE OF SAMPLE:

COLLECTED BY: Client DATE COL'D:06/07/11 RECEIVED:06/07/11
TIME COL'R:0730
MATRIX:W SAMPLE: B-363 Apt. Laundry
31300-004
‘ DATE TIME ANALYTICAL
ANALYTICAL PARAMETERS UNITS RESULT FLAG OF ANALYSIS LRL METHOD
#Asbestos fibers, »10 um < 0.14 061611 0.14 EPA100.2

cc:BNL, Robert J. Lee
LRL=Laboratory Reporting Limit

REMARKS: Analysis was performed by Enviroscience NY ID#11681.
Sampie filetered by Enviroscience on 06-09-11.

)
1F

rn = 15538 NYSDOH ID # 10320



Environmental Protection Division
81 Cornell Avenue, Bidg. 120
Upton, NY 11973

BROOKHEUEN

NATIONAL LABORATORY

FACSIMILE TRANSMITTAL SHEET

Fax #: 631-344-6079

Date: July 7, 2011

To: Ms. Mary La Flair

Company: Suffolk County Department of Health Services

Fax #: 631-852-5787

From: Jennifer Higbie

Phone Ext.: | 631-344-5919 (or email: Highie@bnl.gov)

Number of Pages (including ¢over sheet): o

Comments:

Attached is a letter from Robert Lee with the Subject: Monthly Water Treatment
Plant reports for June 2011.

‘Included with the letter are
Attachment I: BNL Potable Water Supply Operational Data for June
and

Attachment Ili: June 2011 Stage 1 Disinfectants & Disinfection Byproduct Rule
Monitering Data and Bacteriological Analyses for the BNL Distribution System

EXPLORING EARTH'S MYSTERIES
..PROTECTING (TS FUTURE




07/07/2011 16:23 FAX 631 BNL-ENVIRONMENTAL S5VCS

ool

stk dch gl dnak g e gtk
ik TX REPORT gk
RIENRBHRE R R R R R R

TRANSMISSION OK

TX/RX NO 1438
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Comments:

Attached is a letter from Robert Lee with the Subject Monthly Water Treatment
Plant reports for June 2011.

‘Included with the letter are |
Attachment I: BNL Potable Water Supply Operationai Data for June
and '

Attachment ill: June 2011 Stage 1 Disinfectanis & Disinfection Byproduct Rule
Monitoring Data and Bagcteriological Analyses for the BNL Distribution System




